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CLOSULE/POST-CLOSURE. PLANS AND COST ESTIMATE CHECKLIST ?/\f ay ;

CLOSURE/POST-CLOSURE PLANS

A. Closure Plan

la.

Is there an estimate of the maximum i nto? of wastes?
(1f yes, give total figure.) Amount %m 59,000 54

what is the maximum capacity as listedntguffg‘ part X 9"L

b.
data? Amount

c. Is la greater than 1b? If yes, make note in camments
and on the summary chart.

2. 1s there a description of the steps needed to decon—
taminate the facility and any equipment?

3. ' For a facility at which wastes will remain after closure
(e.g. surface impoundment, landfills, land treatment),
is the contaimment of wastes addressed (e.g. final cover,
vegetation, erosion control)?

4. 1Is there an estimate of the expected year of closure
and a schedule for final closure?

S. 1Is certification of closure by both the o/o and an
independent registered P.E. addressed?
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If there is a figure given for
the associated activity, state
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cost, note the amission.
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5.

Post~Closure Plan

'Is the submission of a notice to .

(For surface impoundments, landfills, and land treatment
" facilities only)

Is there a description of the pla
frequencies for groundwater monitor
activities?

Does the post-closure plan

authority within 90 days after clos

Is the subﬁissim of a notice in the
property addressed?

Does the post-closure plan identify the name, address,
and phone number of the post-closure period contact?

QOMMENTS ¢

&

—-- . .(total post-closure cost estimate)




